Beh9et's disease is a multisystem disorder characterised by aphthous stomatitis, genital ulcers, uveitis, cutaneous vasculitis, and arthritis.1-3 Additional findings may include vascular, neurological, gastrointestinal, pulmonary, and renal manifestations.1-3 Its aetiology is unknown, although genetic, viral, and immunological mechanisms have been implicated.2 3 Epidemiological studies suggest important geographical differences, and a familial occurrence has been reported.1 2 [4] [5] [6] [7] [8] [9] [10] [11] This report describes Behget's disease in a mother and her newborn infant. The infant presented shortly after birth with extensive orogenital ulcerations and pustular cutaneous lesions. The acute lesions resolved spontaneously in 6 weeks, leaving depressed scars over face, tongue, and palate. Cryoglobulins and circulating immune complexes were demonstrated in the mother's serum at the time of study. Possible pathogenetic implications are discussed. 15 % lymphocytes, and 26 % monocytes. The platelet count, urine analysis, and serum protein electrophoresis were normal. Cultures of blood, stools, and oral and skins lesions were sterile. Neonatal herpes simplex infection was suspected but was not confirmed. The mucocutaneous lesions resolved within 6 weeks leaving depressed scars over tongue, palate, and cheeks. The child has remained healthy since, and the mucocutaneous lesions did not recur. He was 11 years old at the time of study in December 1979. Several puckered scars were still present over his cheeks (Fig. 1B) , tongue, and palate. There were no active lesions and he appeared otherwise normal. Results of laboratory studies were unremarkable. On HLA antigen testing the mother's haplotypes were AW30, BW40, and Al, BW17. The 2 offspring were HLA-identical for A and B loci with haplotypes AW30, BW40, and A9, B7.
Discussion
The clinical features of the mother were characteristic of Behbet's disease in that she had 3 of 4 major criteria, and 3 minor criteria for the diagnosis of the disease.1 3 15 The infant had stomatitis, genital ulcers, and skin lesions, thus fulfiling 3 of the 4 major criteria. Although the relationship of the infant's illness to the mother's disease was not fully appreciated at the time of birth, there is indirect evidence that it was due to congenitally acquired Behcet's disease. The orogenital ulcers and pustular skin lesions were quite characteristic, and other infections, such as neonatal herpes simplex or impetigo, neither of which cause scarring, were excluded. Another diagnostic clue was provided by the striking similarity between the mother's and the son's scars as observed at the time of study 11 years later ( Fig. IA and B) .
The possibility that genetic factors are involved in the pathogenesis of Behcet's disease is supported by a number of observations. A familial occurrence has been well documented.1 2 4-11 An autosomal dominant inheritance with variable expressivity has been suggested." A raised frequency of HLA B5 antigen has been noted in some studies but not in others. '6 17 In the present study, although the 2 offspring were HLA-identical for A 
